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Maonetary Contibutions ..o

Scheduls A, Line 3

icans Received Schedule 8, Line 2

SUBTOTAL CASH CONTRIBUTIONS

Nonmonstary Confributions

Add Lines 1+ 2

TOTAL CONTRIBUTIONSRECEWVED Add Lines 3 + 4

s I8Y 2. O®

_

General Elections

14 hrough 8730 (T o Date

20, Condributions
Feceived & 3

21, Expenditures
Made ¥ %

Ex@em&itwes ?ﬁaﬁa

8.
7.
8.
g,

10.
1.

Payments Made Schedile E, Line 4

Loans Made ..o roee Scheduls M, Line 3
SUBTOTALCASHPAYMENTS i Add Lines 6+ 7
Accrued Expenses {Unpaid Bilis) Scheduls £, Line 3
Nonmenetary Adiustment Schedule C, Line 3
TOTAL EXPENDITURES MADE . Add Lines 8+ 8 + 10

Current Cash Statement

12, Beginning Cash Batance Pravious Summary Page, Lins 18§

13. Cash ReciPIS i Column A, Line 3 above 3 ﬁkf'?; . B8

14, Miscellaneous Increases fo Cash . Schedule I, Line 4 ——

15, Cash Payments ... Column A, Line 8 above 323} 2 Qﬁ?

16. ENDING CASHBALANGE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 290,93
if this Is a termination statement, Line 16 must be zero.

17, LOAN GUARANTEES RECEIVED Scheduie B, Fart 2 & o>

Cash Equivaients and Qutsianding Debis .

18, Cash Fouivalendls i, See instructions on reverse  $

19. Outstanding Debts ..o Add Line 2 + Line B in Column B above 3 &

To calculate Column 8, add
amounts in Column A to the
sorresponding amounis
from Column B of your last
report, Some amounts in
Colurnn A may be negative
figures that shouid be
subtracied from previous
period amounts. if this is
the first report being Hled
for this calendar year, onfy
carry over the amounis
from Lines 2, 7, and 9 {if
any).

 Expenditure Limit Summary for State
- Candidates

22. Cumulative Expenditures Made®
{If Subdect 1o Voluntary Expenditure £ iy

Date of Slection Totalto Date
froeniddiyy) :
/ / $
) / $

*Amourts in this section may be different frorm amounts
reported in Column B.

_.FPPL Form 480 “anuaﬂ{f’ﬁﬁ}

FPPC Toll-Fres Helpling: B66/ASK-FPPC (8861275-3772)
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SUBTOTALS 277 &5
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. § IND —individual )
(INGIUTE 21l SCHEAUIE A SUBTOTEIS.) .ororvrvvveeroaees o sroeemsi s sssssssrnes s s 1850 $ 27 8% COM -~ Recipient Commiliee
_ {other than PT’Y' ar .SCC)_
2. Amountreceived this period - unitemized monetary contributions of less than $100 ...ooieecvrceecnnes $ @Q&E" g%*:ggﬁ;géybmm% entity)
3. Total monetary contributions received this period. . @%?V 500 Smiall Contribitor Committes |-
{Add Lines 1 and 2. Ener here and on the Summary Page, Column A, Line £ 7% U TOTAL § == : _

" EPPC Form 480 [January/05)
FPPC Toll-Fres Helpiine: 856/ASK-FPRC (866/275-3772)
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SEE INSTRUCTIONS ON REVERSE

T Catie e Clact T & ——

FULL NAME, STREET ADDRESS AND contrmUTOR] T ARINIVIDUAL, ENTER DESCRIPTION OF AMOUNT CUMILATIE TO

DATE OCOUPATION AND EMPLOYER ; : DATE
7P CODE OF CONTRIBUTDR CORE * ATH FAPLCY iy FAIRMARKET
RECENVED OF COMMITTEE, ALSO ENTER 1.0, NLPABER) i sztséeg:ié%%égg}-; ER SOORS OR SERVICES | VALUE iﬁkﬁjﬁﬁggﬁig
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Aftach additional information on appropriately labeled continuation sheels.

*Coniributor Codes

IND ~ Individuat
COM - Recipient Commitiee

{other than PTY or 8CC)
OTH — Other {e.g., business entily}
| PTY -~ Politicat Pay. .
' SCC - Small Contributor Committes

Scheduie C Summary

1. Amount received this period - itemized nonmonetary contributions.
finciude all Schedule Csublotals.) o SRS OUR TS U SO STV PTOUT PRIV PP PP ]

9. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this periad.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

o FRPC Form 460 (Januaryl25)
EPPC Toll-Fres Helpline: BEGIASK-FPPC {BBAIATS-37TE)
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CODES: ¥ one of the following r:odes af:,curaa,eiy d@s{:nbes the payment you may en’iez the ccde Oiherwzse dass:ﬂbe the paymeni

LD NUMBER

128827

CMP  campaign paraphermafiaimisc. MBR me_ﬁ_sbe{ ;:ammume:aisens RAD  radic aitime and produciion cosls

CHNS  campaign consultants BTG isetings and appestances RED refGimed corirbutions

CTH  contribution {explain nonmonsetary)” OFG. olfice expenses’ . SAl campaign workers' salaries

CVC civic donalions PET  pelitfon cireuiating TEL  tv. or ¢able gitime and production costs

il candidate filing/balict fees “FHO phong banks TRC  candidale travel, lodging, and meals

FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals

M0 independent expenditure supporiingfopposing others (sxplain)” POS  postage, delivery and messenger services TSF  ransier belween commiless of the same candidate/sponsor
LEG  legal defense PRO professional serviees ffegal, accounting) VOT voler reglistration

T campaign terature and mailings PHT  printads WER  information technology costs {internet, s-mail)

NAME AND ADDRESS OF PAYEE N
GF COMMITTEE, ALE0 ENTER LD MUMBER) COUE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* payments that are contributions or indepsndent sxpenditures must alse be summarized on Scheduls . BUBTOTALS ; ﬂ?i}#a Qw?
2

Schedule E Summary K722, 07

4. ltemized payments made this period. (Include all Schedule £ SUBbIOtalS. ) oo e 5
$ @5& W

2. Uniternized payments made this period of LIIOEE B0 oo eoeeer et i et evseeusom et ems oot e b REa R eSS AL e e
3, Tota! interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (8.0 e i
4. Totai paymems made this period, (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ... FOTAL" @‘3 2 5 i: @7

FPPC F{rrm 450 (Januaryms)
FED0 Toll-Free Helpline: 865/ASK-FPPC {B66/275-3772}
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OB campaign paraPhemaiisimise, MBR  membercommunications RAD radio airfime and production cosis
M8 . campaign consuliants WIS meslings and appearances D ratuned conbibulions
CT8  coniribition {explain “ormonetary)” OFf: office BRpEnSES SAL  oampaigh workers' selaries
CVG  divic donations FET  pefition ciroufating TEL iv. of cable aiffims and praduciion cosis
M, candidate fling/baliol fees PO phone banis TRC  candidate travel; lodgitig, and meals
NG fundraising evends POL  poiling and survey research TRS stafffspouse ravel, lodging, and meals
D independent expenditure suppontingfopposing others {oxplain)” POS  postags, delivery and messenger services TSE  iransfer betwesn committess of the sams candidaisfsponsor
iEG  legal defense PRO professional services (legal, acoounting} VOT voler regisiration
LiT campaﬁgn fferature and mailings PR prind ads WEB aﬂfematlon technoiogy casis (internet, e~maa§)
 NAME AN ADDRESS OF PAYEE T-oODE OR DESCRIPTION OF PAYMENT ANFOUNT PAID

528 CWI’{TE&, BLBG ENTER LD, }%}?&EER}

L*a @&Q‘\’ MM& * &w
128 AN, Clow

Lodti CA §$2.¢0
GMM E kféﬂﬁm : | &
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Loooti A GEI¥ 0 '

* paymients that are contributions orindependent expenditures must also be summarized on Schedule D. SUETGT&L $ j g; ? Z« ping

“FPPC Form 460 {Januaryfﬁﬁ}
FPPT Toli-Fres Helpline: BEBIASK-FPPC {856:’2?5»3?72}



